Tuberculosis and National Health

change though the figures were slightly lower. A high death/
rate from tuberculosis is invariably associated with a high
general death/rate, and a high infant mortality as is shown in
the following table.

Standardized Death-rates from all Causes and from Tuberculosis compared with
Infant Mortality and Infant Mortality from Tuberculosis 9

Year
	Death/rate per thousand
	Per million
		Infant Mortality
	Infant Mortality from tuber/ culosis

		Tuber/-culosis (all forms)
	Tuber/ culosis (respiratory)
		
1927
	10-5
	951
	744
	70
	I-IO

1928
	9*9
	908
	709
	65
	1-08

1929
	11-4
	932
	737
	74
	1-03

1930
	9'5
	872
	683
	60
	0-90

i93i
	lO'I
	8(59
	686
	66
	1-05

1932
	9.7
	815
	636
	<55
	I -00 '

1933
	9-8
	799
	639
	64
	0-83

1934
	9*3
	740
	586
	59
	0*69

1935
	9'0
	687
	552
	57
	0*56

I93<5
	9-2
	657
	525
	59
	0-59

A study of the above table reveals some well/recognized facts.
A high mortality from tuberculosis is usually associated with a
high general death/rate and a high infant mortality, so that the
death-rate from tuberculosis and the infant/mortality may be
accepted as a useful and reliable guide to the health standard of a
community in the absence of an unusual prevalence of epidemic
disease. The correlation between infant mortality and infant
mortality from tuberculosis is brought out in the table. Deaths
from tuberculosis under one year have in the past been an im/
portant contributing factor in infant mortality, but, as is shown in
the table, they are a diminishing figure. Dorothy Dow and
Lloyd have pointed out that in 1898 of all deaths under one year
4*7 per cent were due to tuberculosis and that in 1927 the figure
had fallen to 1*55 per cent, being an average yearly fall of o-io
per cent. If the figures for the eight years to 1935 be considered
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